MARYLAND STATE DEPARTMENT OF HEALTH 


1 * DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15167 Weg tae! < OF DEATH 1 Oye 
4 } PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidance before admission) 
oe 
oat Kent fe *sTaE Maryland NT Kent 
3 3 b. CITY OR TOWN (if oulside corporate limits, | ¢. LENGTH OF STAY IN Jb |! c. CITY OR TOWN lif outside corporate limits, wrile RURAL and giva naerasl town) 
Bas write RURAL and give nearest town) 
ET 3 Chestertown | Years Chestertown 
yaa d. we OF ar ee OR INSTITUTION (if nol in hospilal, give sireet address) 4. STREET ADDRESS aS IS RESIDENCE 
£2 
nay : mje t. At home | s / 98 Kent St. ‘ ves [-] NO 
3. NAME OF ~ First Middle ‘Tat (+ DATE Month Day = Yer 
8 DECEASED 
j (Type or print Jane  C. Cooper “ bean Dec. 20. 1964 19 
5. SEX |, COLOR OR RACE] 7. maRRIED CJ NEVER MARRIED EAE| 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


female Oct. 20, 1874 "Months 


Days 


"asi birthday) 
90 va. 


white 


Hours Min. 
WIDOWED DIVORCED [es 


s that the death certificate be executed within 24 hours after 


Fa 

2 

a 

E 

° 

& 

wea 

ges 

o§ 

5 $ 10a. ane PecleRyoH (be kind * nar 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

‘o e during most of worki ae even if retire S 

35 ‘Regtstéred’ br harmacist retired Kent Co. Maryland USA 

ae 13, FATHER'SNAME eS 14, MOTHER'S MAIDEN NAME a 

a 

fat Samuel F. Cooper Anneditha Rasin 

s 5 ns WAS El as ne INU.S. eae REET 16. SOCIAL SECURITY NO.j 17, INFORMANT Ch me sea; Md. . 

32 fas, no, or unkown) | (Ifyes givawerordates of sarvice) la is, Cl es e own. 

= ara Chai ires } 

o 

2 — — — = =< .. 
§ Se 1B, CAUSE OF DEATH [Enter only ona cause per Ss (e), (b), and (c}.] ‘and (c).] INTERVAL BETWEEN 
Vos PART |, DEATH WAS CAUSED BY: * 4 s 
Spa IMMEDIATE cause ENO LALized arterio sclerotic cardio b u —. 
ee 5 
B58 ] puto vascular disease several years 
Eek Condilions, if any, which (b) 
2 ga seve tise to immediate cause | a = 
203 (a), stating the undarlying 
cam 3 Ps cause last, {c) 
z 2 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. ee 

a ee REO ENeT Oa 
yes [] NoX] 


20a, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ate.) | 


| 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
at work [7] at work 


MEDICAL CERTIFICATION, 


21. I certify that (1) (this hospital) attended the deceased from n. 19.20 t , that (I) (we) last 
saw the deceased alive on...... 1z/20/ AGL... and that death occurred al...7P.M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use a: 
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TO FUNERAL DIRECTOR: After this certific 


cae aw ATTENDING STAFF 2s STONED 
mp, | PHYS. See 1 DIRECTOR ( rays. 1] 12/20/64 
22, PHYSICI, = — 22d, ADDRESS i = Ts 
; NAME (Type) Robert W. Farr Chestertown, Md 
Ee EE ee ee ee ee ey — 
We. BURIAL, CREMATION, | 236. 1379 5764 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stata) 
ea Hein | Chester Cem. Chestertown, Md. 


ADDRESS 
hi 
ye, © estertown, Md. 


250, REC'D BY REGISTRAR.| 25b. REGISTRAR S/SIGNA 
va EC C28 abe f 


VR AIS (4) 
20M S-63 


| 


ecessary, 
‘orm PM3. Page 5 may be 


Ti 
, 2, and : to the funera 


24 hours after death. If any del 


in Item 18. Give Pa; 
r’s Office along with 


ges 1 


ing” In pen 
Examine! 


e 4 should be forwarded to the Chief Medica 


o 
~ 
ee 


ig the word “pendi 


my 


This certificate should be executed within 


please execute the certificate, writ 


director. Pag 


10 DEPUTY : 


files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


retained for your 


. File pages 2 and 


transit permit. 
d agent, prior to burial, cremation, or removal, and in any even 


of Health or its designate 


= MARYLAND STATE DEPARTMENT OF HEALTH 
ares of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 9] 4 i 
1. 2 COUNTY KG 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i . b. COUNTY 
Feuale ata. || | "Maryland . Kent 
db. SET Oe auehioores — c. LENGTH OF STAY IN Ib ¢t. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
hestertown 2hours 7Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. pe 
42 Kent & Queen Anne Hospital , College Heights ves] woh 
3. NAME OF inst Middie Last 4. DATE Month Oay Year 
x DECEASED i 7 OF 
Lalit dubelnae cya) Thomas Ewing peatuDec, 13, 1964 49 
5. SEX 6. GOLOR OR RACE | 7, MARRIEDIC NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years iF UNDER 1 YEAR||F UNDER 24 HRS, 
4 last birthday} "Months | Days | Hours | Min. 
ale white WibonEn ig BtaRece oO ‘i, 1 / 2 3 /4 3 ee Months | Days | Hours Min. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
durlpg most of, ULE fe, even If retired) INDUSTRY Ma 1 d c ? 
eat Cutter Stores) ryian 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Marion Ewing 


Ruth Eloi 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addresq7h | 
. A estertown 
(Yes, no, or unkown) ie sey ee 214 ~442-9887 Marion Ewing Sc 5, Maryland > 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] re yi Ser Ne aE, 
PART |. OEATH WAS CAUSED BY: Z Mae o ie 
5 EAT HMMEDIATE CAUSE (2) ASA ALLL sAoM4 


Balla f any, which Lh Re boctherwyeF honombas C Atel ep fi 


gave rise to Immediate ; 


couse (a), stating the ( OVE TO y & 7 ae ont ~ 

underlying cause last. © LA Pras that lat fetta — ea Ce 

PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAR TERMINAL DISEASE CONDITIONGIVEN INPARTi(a) |19. pCa ei 
0 ves [] NO 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part I or Part 11 of Item 18.) 
PRIMARY {J or CONTRIBUTING (7 . be 6... 
CAUSE OP DEATH. Pact trod porsingsu wr hoaduvJanfe Coble, o~. 
20d. INJURY OCCUR! ED. 


While Not Whil 
at work ot work 


20c. TIME OF INJURY Month, Day, Year 


A ee 


20e. PEACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


Arrrth 


20f. (City or town) (County) (Stete) 


a [Gervnate all, LT Fah 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [_], and In my opinion 
death resulted from: Natural causes [_], Accident rn Suicide [_], Homicide [_], Undetermined manner [_] 
&, > CHIEF MEDICAL EXAMINER [_] 
SIGHATUR Vv a , A Mp, ASSISTANT MEOICAL EXAMINER [“] 22, DATE SIGNED 
rxaminer's RODeETt W. Farr ase 65 : Se DEPUTY MEDICAL EXAMINER fe}x 12/13/64 


NAME (Type) Address (Street, clty, town, or county) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
mpeey Sg) | 12/16/64 Chester Cemetery Chestertown, Md. 


7A HONERAL BIREDH ay) Giaere mF 
COW. Ly Win Sage ee A : 


a | | 7 ee 


25e. REC'D BY REGISTRAR| 25b. REG! TRAR’S, SIGNATURE 
me DEC 17 1064 Poor ey Neen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—s 


ry € Ap 

b3 15169 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 19146 
g 3 ber a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£5 @ Kent een °SATE Maryland b. COUNTY Kent 

rad 3 b. ay of TOWN (lf evtside corporate fimin, write RURAL cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If auttide corporote limits, write RURAL and give nearest town) 

ge Kennédyville Route # 213 short ||, Chestertown 

3 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 7 STREET ADDRESS I ON ERR 
> rs Maryland Rt # 213 (Harmony Corner)|/ ves] NO 

7 3 Rie eed First Middle Lost 4. nae Yeor 

4 fyeernim) James Robert Frank, Iz. SanDec. he 1964” a 


If any del, 


4 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEGHLS] €. DATE OF BIRTH %. ss in IFUNDER YEAR] IF UNDER 24 HRS. 
2 
male qhite widoweo[} _oivorceo [] Atlee e 1946 oleae (ru Min. 


be USUAL pls dpe el Give a a ket done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counts 2. CITIZEN OF WHAT COUNTRY? 
y working fife, even if reti ae 5 
Betident i part tine Laborer rylandysa 


ges 1, 2, and 3 to the funera! 


g with form PM3. Page 5 may be retained for yo: 
le poges 1 and 2 with the registrar prior to burial, cremation, 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
James Robert Frank Eunice Taylor 
irs co. pre. Bhat IN U.S. Pane 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ches tertown, 
ee mo dre rerordews eters] 11946-4137 John Frank Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


sh Acre 


18. CAUSE OF DEATH [Enter only one cause per Fin for (0, (6). onde. } 
PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 


Conditions, ft any, which 
gove rise ta immediote couse 
(0), stoting the undertyingg OVE TO 


jal-transit permit. 


cause lost. ies 
Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. be eel a 
° —EA_—eoo mi 
3 ves[]) Nok 
< ‘200. EXTI t CAUSE WAS. (20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Noga in Port t or Port 11 of item 18.) 
& | PRIMARY Shor CONTRIBUTING D é at p 
& | cause TH. ‘ Rent Portrimpn ge Load nade cotliig (M2? 
S 
‘TS 
Bi 
= 


POS UMRCRLTY. Mert Deyes voce sgl 24 UNITE OCCURED || 200 “FLN@e OF INIURY (Home, fom, 1204. (Cjy or town) (Coun 7 (stole) 
Whil Not whil acjory. oe ice ite f F, 
4° sat eer l /> i9GoGAat work [] at work BW adrt 214 4 rE vrucks all yin, In 


21.1 uae, real | taak charge of the remains described above, held an Autapsy [ J, Inspectién CO. inquiry (EL. and find that 


XAMINER: This certificate should be executed within 24 hours after death. 


, writing the word “‘pending”’ in pencil in Item 18. Give Pa 


Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


2 death resulted pe Natural causes O. Accident Suicide [], Homicide [], Undetermined cause [[]. 

ee 

A) pede ies 1 vF 7 mip, CHIEF MEDICAL EXAMINER [7] pare, 
25 2o2 ESCTELCOWN Assistant MEDICAL EXAMINER [] 

oh ; 12/13/64 
Bete e pases Robert W. Farr Kent Co. Md. oepur mevicat EXAMINER FPS 

asi’ Re. aay fieeare™ 226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Stote) 
9258 pas 12/16/64 Chester Cemetery TRUat suas Md. 


hay 
\ } Ae SIGNATURE h ‘ADDRESS ‘gp reais woes 
VS. ANSME(5) \ Ca) oll, G ny 
ete } wis Q- estertown, Md. 


\ 


in 24 hours after 
riled in by the funeral % 


Pages 1 and 2 s! 


|, and in any event, within 72 hours after death. 


e 


n and completel 


s that the death certificate be executed, 
Then please remove carbon papers. 


jan. 
ion, or removal 


The law requi 
ital or attending phy: 


a 
pe 
oe 
a 
o 
oe 
5) 
(3 
2 
7] 
o 
as 
> 
a 
2 
a 
£ 
i 
a 
é 
2 
wo 
o 
tS 
2 
ol 
S 


ATTENDING PHYSICIAN: 
be retained by the hos 
‘CTOR: After this cer 


A: 


death. Page 


TO FUNE! 


director, page 3 should be detached for use as the burial-transit permit, 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPIT. 
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ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me ' _ CERTI FICATE OF DEATH 1 94 47 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: , Residence before ad: 


aay ge g i d, b. we Roms 


b. CITY OR TOWN (if outside corporate limits, ~ |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oulsida corporele limits, write RURAL end give nears town) 


Bee Fiabe, neerest town) Rock 


| ds NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘|| ~—-d. STREET ADDRESS e. 1S RESIDENCE 


Piney Neck Road | Piney Neck Repel he 


3. NAME OF First Lest 4 DATE Month Dey Year 
DECEASED | 


(Type or print) Anna MM ” 5a N@CACNL | Benne Dec, 20 19 6 


5. SEX ~ /6 COLOR OR RACE) 7, mAaRRIEGRENENEVER MARRIED [-] | 8- “DATE OF BIRTH |9. AGE (In a UNDER 1 YEAR] IF UNDER 24 


fenale white wioowen [[] Divorced [_] ia -1853 8 oe [ows er | a | an 
1 


- USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or or loreign il | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | | 
| Housewife [ | Maryland ; UA 
13. FATHER’S NAME Rin MOTHER’ SQ AIDEN NAME 


- lacobh Millen ‘Aizabeth Roth 
1S. W&KS DECEASED EVER IN U.S. ARMED FORCES? | | 16. SOCIAL SECURITY No. | 17. | ee “B Address 


{Yes, no, of unkown) | (Ifyesgivewarordatesof service) 
22k ames = ; : | outs %, Graaser 4ane Kee 
“W8. CAUSE OF DEATH [Enier only one cause ee for (a). (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO. 
Conditions, if any, which 


gave rise lo immediate couse 
(0), stating the underlying BUETO 
cause lest. (ch 


PART Il, OTHER SIGNIFICANT CONDITIONS Ladereé TO DEATH BUT NOT RELATED TO THE TERMINAL \L DISEASE CONDITION GIVEN IN PART Ta) 19. WAP AUIS ¥ 
— P RMED? 


vs BNO LL 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Siete) 
Hour °. While Not While _ | factory, street, office bldg. Be | 
it work at work [_] 


MEDICAL CERTIFICATION 


2. 1 certify that (I) (this hos; ue 1944, that (1) (we) last 
Ate. e 


saw the deceased alive on. rom the causes and on the date stated above. 


22b, DATE 
SIGNED 


26 ‘SU —_— = 
NAME AM ORBERT ¢ ] rao SCH 
230. BURIAL, CREMATION, | 23b. DATE “THEREOF | 23c. “NAME OF CEMETERY OR CREMATORY oF sa LOCATION {en ity, town or county) +% {State} 


“BUtal | 12/23/64 | Farkwood (emeter none, MMar 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS t REC'D BY REGISTRAR | 25b. REGISTRAR’ Ss SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary. 
Pah ee | CERTIFICATE OF DEATH 8 
8 22s~ “1a. PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
pe ee 8, COUNTY a 2, STATE b, COUNTY 
Ss 27s On marviano || Maryland ent. 
= s os b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Bs 2 write RURAL and give nearest town) x 
a £.8 Chestertown 10 days Rock Hall 
= «oY d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS @, 1S RESIOENCE 
fe 2S. ONA FARM? 
“ =©85)-|_Kent & Queen Anne's Hospital ! vesC] nobdl 
= ss 3. NAME OF First Middle Last 4. OATE Month Day Year 
= 2 qyeea ‘a Int) K, he Ph AB OEATH 19 

2 | = ypeonmin) __Katherine Phyllis Bh. 
as 5. 1oek 6. COLOR OR RACE ZI 8. DAE OF BIRTH 3. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
£2 Seo 7. MARRIED [X] NEVER MARRIED [_] fast birthday) Fanti) bares OEE Te 

Ss 5 
8 EEE A wiooweD [7] ovorceot]| 9/8/28 36 a | 
eS ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR IE, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= s ge during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bee i Montana U.S.A. 
3 2 ior 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
2 35 lea / } ‘oF 

fe Vow A (o Al K slow 

z 15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ae (Yes, na, of unkown) | (If yes give war or dates of service) 

s5¢ |No 517-30-8698 Mr. L. Wade Hague Rock Hall, Md. 

c= a 18. GAUSE OF OEATH [Enter only one cause per line for (a), (b), and (q).] be a 

ze PART |. DEATH WAS CAUSED BY: 

= 5 + ~ IMMEOIATE CAUSE (2). ( ii ROS a— 

ont e 4 


x Accs Sasrroh 
Conditions, If any, which . ? 


1 
gave rise to Immediate ©) fate — 


cause (a), stating the DUE TO 
underlying cause last. (c). 


aes 
The taw requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


(3) Ss PART I. OTHER SIGN IFICANTCON DITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. Bepeterces, 
= ~ 
s é yes [_] NO 
= = 20a. ACCIDENT Wi INDERLYING 20b. OESCRIBE HOW INJURY RREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
£ | OR CONTRIBUTING [| CAUSE OF 
@ | (IF EITHER, NOTI JEDIGAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) {State) 
5 Hour a.m. factory, street, officebldg., etc.) 
et bho while Not While 
z p.m, 19 at workL_| at work (1 


21. | certify that (I) (this hospital) attended the deceased from. 19,64, to. that (I) (we) last 
saw the deceased alive é_12) 27. oh and that death occurred até eM, from the causes and on the date stated above. 
2a, SIGNATURE 2b, OATE SIGNED 


ATTENDING pe MED. STAFF Ze 
oe pHys, (X] Director L]_PHys. ol (2 27-44 
220, PHYSICIAN'S 22d, ADDRESS 

NAME (Type) 


23a, put {ge | 23b. OATE Mele 23c. NAME OF bs eR CREMATORY | 234. LOCATI ity, town or ci 

pie yale bec, Bol Sityee Peoo!} Wii MinGToA DEL, 
28 FUNERAL DIRECT; R ~ AODRESS, . . 5a. REC’D BY REGISTR: 25d. PASS ‘SIGNA 7 
C jad de: pnt) C Hue Hie M (2 ,| pare! *N 6 1965 f 


a 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
B17) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eel, 


21. | certify that (I) (this hospital)attended the deceased fro we to_ LA 7 18 that (I) (we) last 
saw the deceased alive poe. = al “Y | and that death occurred a , from the causes and on the date a above. 


viet, SA AS degaee CERTIFICATE OF DEATH 19149 
Sys a aay 
3 3= . PLACE DF DEATH Stems En forms $4 on Gg GRGWESI BENGE tibet Ustaecd fred, If institution? Residence efoe adnlssfon) 
~ ey a. COUNTY a. STATE b. COUNTY 5 ; 
core MARYLAND Md. Kent 
< eee: b. CITY OR TDWN (if outside corporste limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate IImits, write RURAL ‘and give nearest town) 
n = write RURAL and give nearest town) 
2 5 torte x - 1, _Worton 
a] d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET ADDRESS My @. IS RESIDENCE 
2 ¢ Ne ON A FARM? 
RE Ke at + Ougen Anne <s {/ Rt. 1, Box 95A vest] nol] 
= Ss 3 WAME OF First Middle .. Last 4. DATE Month Day ‘Year 
= (lype or print) DEATH Bo — ea 
Bs 
S 5. SEX 6. COLOR OR RACE 8. DATE OF BIRT! 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
= 5x 7. MARRIED [_} NEVER MARRIED 6X] AGE fin years Hore ob nous |e 
8 BES wipowep [-] piworceo {1 Q-D- GY yrs, | — l, 
oe ae ae 103, USUAL OCCUPATION (Give Find of work done] 10B. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2s 8 Sa during most of Porto I eh ae If retired) INDUSTRY Kent Co - Md COUNTR A 
se . 
2 ges 
3 2 og 13. FATHER’S a @ eto 'S MAIDEN NAME 
© gfe | James 4s be be Althea Bronte Brooks 
Se 
8 eee i5 EGEASED EVER IN ae ‘ARMED 4G 16. Haale. 17. INFORMANT Address 
a 
= £E 3S (Yes, no, or unkown) ona are ice) 
S pag —— | Mather 
3 35 
“3 £n8 18. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (¢).3 aaa a 
aes PART |. DEATH WAS CAUSED BY: Sa \ 
SEBES 4 IMMEDIATE GAUSE (2) ° e 4 AYU & t 
£3 gas fo 2.0 DUETO ==> Q i} 
Ege z } 32a 2 Conditions, If any, which ) VW ori cr { & V'd > 
‘Bee 5 ‘3 gave rise to immediate DUE 1D 
3s Bsr cause (a), stating the 
52 2 he underlying cause last, (). 
S2eoe & | PART IT, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) |19. WAS AUTDFSY 
oa oss O|F MED? 
e5s3 cs |s Avewios # Prbabla BYaphieimce ao te 
25 & ed & | 202, ACCIDENT Was UNDERLYING Fy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II of Item 18) 74> y yy Gya se 
sa 
on 38 FI (IF EITHER, NOTH! JEDICAL EXAMINER) 
Ze = = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,) 20f. (City or town) County) (State) 
as 7 a Hour a.m, While Not While factory, street, office bidg., etc.) 
gre = p.m, 19 at work[_] at work [_] 
eo 
ES id 
= 5 22a. SIGNATUR) 22b. SHES 
@:: = - ATTENDING fese MED. STAFF | 2/ 
ots & IN co bord no, ARSON Ber WPoroe O SWE OL 12/87 
zeae 22c. PHYSICIAN'S 22d. ADDRESS 
= S 
Boes2 | naMe yee) «© Thomas/ J. Solon | Chestertown, Md. 
o=o 

Zo s 23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) tate) 

etor 

Fe F 


BREHOVAL fprecity) 


24. FUNERAL ib) 


12/7/64 


VR A15 (4) 
15M 4-64 


Coleman's Corner RFD Worton, Ma. 
ADDRESS 25a. REC’D BY cis a AR’ gente 
D, 


Chestertown, Md. ane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


15173 CERTIFICATE OF DEATH 1945 
1. A ae] 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
: Kent MARYLAND ¥ SMTEMaryland B.COUNTY Kent 


b. CITY DR TOWN (If outside corporate limits, 


©, LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


rbon papers. Pages 1 and 
ithin 72 hours after d 


iF ADDRESS 206 S. Broad St., 


23a, BURIAL, epee | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


se 
o o 
s 2 
ev 2 
o 
2 
> 
=) 
gr Rural 18 yrs. |x Rural 
2s @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
<3 / ON A FARM? 
aE ' Sassafras Sassafras ves (]_noft 
= 3s 3. Ram oF First Middle Last 4 oaTE Month ‘Oay Year 
= 83 (Type oF print) Elsie Pearl Keiffer oerH ~=Dec: 26, 1964 
SB 5a: 5, SEX 6. COLOR OR RACE %._ OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
s 5 3 = Ca HARI EDIRIRNEVER MARRIED [5] 2 fe) last birthday) Months | Oays | Hours | Min. 
@ Bs Female | White WIOOWEO oworceot]| Oct: 14,19 62s. | 
ee 0a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘= s gz during most of working life, even If retired) INDUSTRY COUNTRY? 
2 B25 Laborer Mfq. Int.Latex Corp.| Delaware oS eA. 
BE oe 13. FATHER'S NAME 4. M ras. iu N. TERE 
© BEB | char popes 
5 Shs Thomas Williams Wright 
3 Bec 75. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £25 (Yes, No, of unkown) | (If yes give war or dates of service) 
3S Bee | 150-10-5414 George B.Keiffer Golts, Md. 
= Soe 18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
=. Bes PART |. OEATH WAS CAUSEO BY: Sree ee 
=euis IMMEDIATE CAUSE ()_Carcinoma of Bone 22 MO» 
‘oD ewes / _ 
Bes | liner (mit) |» Metestic to lungs ome. 
Bw 
ss 332 cause (a), stating the DUE TO 
= underlying cause last. 
25428 pea tall lal) Ro (c). oes 
SES + 4 & | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THETERMINAL DISEASE CONOITIDNGIVEN IN PART 1(@)  |19. wa aes 
e. 225 ist er ? 
&sg53 (8 ves [1] _N0 fl 
25 sez = 20a. ACCIOENT WAS UNDERLYING f= 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) - 
=a tvs OR CONTRIBUTING [1] CAUSE OF DEATH 
eg 82. & (IF EITHER, NOTIFY MEOICAL EXAMINER) 
B= noo 4 
eae 228 = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtate) 
as Ysa = Hour am. factory, street, office bidg., etc.) 
ie 5 While. — Not While 
sz £28 = . at work] at work [_] 
53 ze 21. 1 certify that (1) (this hospital) ry the deceased from_Mare. 19.62, t__Dec. 26, 19 64, that (1) (we) last 
ESees a eCe 19_64, and that death occurred at_4_. Sp fropipbhe causes and on the date stated above. 
o:: ee 2b, OATE SIGNEO 
S32 ATTENDING MEO, STAFF 
So aes . M.D. PAYS. oirector [] Pays. [11 12/28/64 
=a i> 
EE - 
aeos 
Sots 
=oms 
==e2" 


should be 


REMOVAL (Specify) 


a REA ate Bear 30/ a Odd. Fellows Cents, —resysrmed Me A cerprams aeihtine —— 
| lite eascoc 29 S.Main St. smyrna, Dbl DEC 30 1964 “erdey fuctge 


TO FUNERAL DIRECTOR; 


VR A15 (4) 
15M 4-64 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 sain oneal OF DEATH Jj 9151 


Cl 


= 


DECEASED ] rs 


(Type or print) Pere Marie _ Lee | DEATH a 2 2) 196k. 


s g2 

= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, if institution: Residence bafore edmission) 
5-5 @. COUNTY a. STATE b. COUNTY 

une Te 

5 20g County Le ____ MARYLAND | ary. da a ’ Duct a5 

2 £03 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, writa RURAL and give nearest town) 

~ get write RURAL end give neerest town) 61 

Car: Chestertown _ years || x Hn 

£3 3 & d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) ro _. She sterto : “Ye. IS RESIDENCE 
2. ON A FARM? 
Ga 5 f] 
ae .-«Kkent& Queen Anne's Hospital _ nee __| vs] Noa 
s Bn First Middle Last \ 4. DATE Month Day Year 
atthe 
Ba 
bp 
a4 
53 


spital) attended the deceased from.. 12620... wr 19.0h, 10. 12-21)... TRS A, that (I) (we) last 
ID 6k., and that death ee: 25 5.pm, from the causes and on the date stated — 


21. f certify that 
saw the =U 
22a. SIGNATURE 


ATTENDING MED. STAFF * oH SIGNED 
PHYS. [Bt pirector [J Phys. | 1A -22- ee 


3 
oo 
x af 23! ae s “ £4 
i = 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH %. AGE Ui years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st Months) Days | Hours | Min. 
2 ¢ White wipowen [| vivorced [X]| 2-494 710- yrs. | 
3 5 ¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or {uraion country) “T2. CITIZEN OF WHAT COUNTRY? 
£ 36 3 dona during most of working life, even if retired) 
§ SEE fe d E . Kent - Maryland | Wa Sy 
2 aa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ry ag 
c | 
3 $22 e Jerimiah Smith | Eudora Gallaway 
. en 15. cat DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 
2 $83 (Yes, no, or unkown) | (Ilyas give wer or dates of servi Riis 13 
=z 22 No 18-12-1818 Mrs. Audrey L. Smith - Chestert 
By ete i6. estertown o 
£eta§ 18. CAUSE OF DEATS [Entor only one cause per lina for (o), (b), and (c).) INTERVAL BEPWEEN 
gcse. PART 1. DEATH WAS CAUSED BY: Lhe we: PER ¢ 
389 ia IMMEDIATE CAUSE (a) Ch) qG 
Geez cc 
©6649 DUE TO Lk ibe 
Leena i = 2) 
32CEE eahdiicermaa ih erie Whish (b) Anoria: cheval chen Ker cn i 
= 38 8 gava rise to immediate cause Sune 
25450 (hang he sng WoOMNOUS CEI] Coreinome of Cervix Cri kw 
at's cause last ——5 () 
yo s ———— = = 
a Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY” 
<5 2 ale eae PERFORMED? 
1S] : Ole ves [] no (] 
= o a 2 ss =. ~ ce of we 
ue g & | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I! of item 18.) 
ne & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae £ © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 < 20. TIME OF INJURY Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, “20f. (City or town) (County) (State) 
& ca S Heer tum. While __ Not While factory, streel, office bldg., atc.) 
a2 ° = “= jat work at work H 
ae 2 
Be 2 
B 
aSO5e 
= 
a 
2 
+ 
ES 
3 
3 


director, page 3 should be detached for use as the burial 


& 
TO FUNERAL DIRECTOR: After this cert 


ret | ga Peisicneweey 7 em 2d. ADDRESS Se = 
5 2 l Orel Oskar iS: Gulbrandsen___ Chestertown, Maryland ee 
Pre 759, HOVaL ON 23b. DATE THEREOF ES NAME OF CEMETERY “OR Cl any ra re LOCATION {City, town or county) (State) 
im 
of at Cee” \/2/a4 fbr  \Crecs' ines, CORNER foear Chester Tows/ Mp, 


eee (ane 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


. loaBEC 3.0196: wt tls Aletta se 


VR AIS (4) \ 
15M 7-62 


3s 
hy 

S 

Sj 

5 

2 

@ 

= 

= 
@ 2 
2 

Ben 

2 

€ 

5S 

“| 


= 
3 
> 
2 
Ss 
= 
. 
& 
Py 
3 
. 
s 
= 
a 
2 
a 
3 
eS 
> 
Nn 
= 
= 
= 
3 
2: 
£ 
> 
8 
2S 
4 
3 
o 
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ges 1, 
Office along with form PM3. Page 5 may be 


in Item 18. Give Pa; 
File 


* in pent 
Examiner's 


i 

‘S) 

= 
ihenieat 


writing the word “pendin 


should be forwarded to the Chief 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


@....4.: This certificate should 


ecute the certificate, 


Pa 


TO DEPUTY MED 
please ex 
director. 


ge 4 


e Department 
ys after death. 


pages 1 and 2 wi 
, and in any event with 


prior to burial, cremation, or removal, 


of Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15175 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q15 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ne tagaeass bh 


. COU! ° 
oe Kente wa || “S’ Maryjand * "Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RUI and_give nearest town) e . A 
Rock Halt short Middle River 5 BORK oe 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


Rural 211 Wampler Road ves NOB] 


a: pea First Middle Last 4. ars Month 2 ZDay Year 
(Type or print) William Harman Rierson | Ok Remade, -EGeteD) yey 
5. SEX 6. COLOR OR RACE | 7. MARRIER GE] NEVER MARRIED [~] | ® DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24 BRS, 
: last birthday) | 74 Howne’ |: Wn 
male white WIDOWED [-] ivorcen {- |LL/ 29/1910 es perth (Baiyat |” Heures Mh 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retjred) INDUSTRY EPRARY? 
ng Dept. Floyd Co. Va. 


Martin Co. Purshas 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Rierson Dexter Hensley 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
|__No | 217-01-2587| lirs. Ella F. Rierson 211 Wampler Road 20 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).J INTERVAL BETWEEN” 
PART 1. DEATH was GAuseD BY: Atkerioplerotic Cardio vascular diseaee 


| # 

is i we died oon a of aortic and femoral 
Conditions, If any, which 

gave rise to Immediate ogra ts_t reey ars _ago 
cause {a), stating the DUE TO 
underlying cause last. {e). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WT ah 


yves[] Nno[] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
ereor Se CON TN IRE TING o 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour e.m, while Not While factory, street, office bidg., etc.) 


p.m, 19 et work at work 
21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [3g, Inquiry [_], _ and In my opinion 
death abs Natural causes [5q, Accident [_], Suicide [_], Homicide [_], Undetermined manner oO 


Ky Z CHIEF MEDICAL EXAMINER [_] 
Banaras Loi Wee ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
SIGNATURI : M.D. 
oes Chestertown deputy MEDICAL EXAMINER XH 12/12/64 
name (type) Robert W. Farr Kent Co. Md, Address (street, olty, town, or county) 


MEDICAL CERTIFICATION 


23a. ES ad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 4 ~ . 
Burial 12-16- 196 |Gardens of Faith Cemetery | Baltimore, Co. Ma 
24. FUNERAL DIRECTOR ADDRESS. 25a, REC’D BY REGISTRAR be REGISTRAR'S SIGNATURE 


RE Re a eet 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wey, 
FOR STATE 15178 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 153 
HEALTH DEP 73 Laie a ite DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


in Item 18. Give Pages 1, 2, and 3 to the funera 
Office along with form PM3. Page 5 may be 


TO DEPUTY . This certificate should be executed within 24 hours after death. If any wo... 
please execute the certificate, writing the word “pending” in pen 


VR ALSME 
3500 4-64 


ld be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


director. Page 4 shou 


Kent anton *smTE Maryland "°°" Kent 


= b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Es write RURAL and give nearest town) 3 ors. hi 
Se Chestertown ifetime 37 Chestertown 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. IS RESIDENCE 
ae Kent & Queen Anne Hospital (3 day vest] el 
ea 3. NAME OF Middle Last 4 DATE Day Year 
a (ype or print) Charlotte R, Taylor | ce art pees . "16; 1964 19 
=: 5. SEX 6. COLOR OR RACE] 7, MARRIED [~} NEVER MARRIED [] ] 8 DATE OF BIRTH 9. Tpke oa [IF UNDER J YEAR |IF UNDER 24 HRS. 
Ss a fay) | Months | Di Hi Min. 
ae female white | wioowen XK wvorceot]| 3/1/1895 BO tele loreal 
Ze 10a: USUAL OCCUPATION (Give Kind of work dene] 10B. KIND OF BUSINESS OR TI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
52 during most of working life, even If retired) TRY? 
ay. Housewife Maryland 
ei 13.” FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 Charles Henry Reed Susie McDaniels 
oe 
ES aes DECEASED HER in U's.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=_ My Nee, 
2 8 no 18-20-9204 Frank Taylor Chestertown, Md. 
3&5 18. CAUSE OF DEATH [Enter only one cause per IIne for (8), (b), and (c).1 aa GENT 
gs ~ od z DEATMMEDIATE CAUSE (0) Internal hemorrhage & shock - ; aay on 
£s as ig DUE TO 
a3 Conditions, if any, which ty AUtombbile accident 12/13/64, 
"3 gave rise to Immediate 
S cause (a), stating the DUE TO 


underlying cause last, (©). 


FART OTHER TANI JORI CONDITIONS CONTRIBUTING TO DEATH BUF ROTRELATED TO THETERMINALDISEASECONDITIONGIVENTRPART 3) [10 WAS AUTOPSY 
ompoun' racture right femur, Ruptured spleen, Spleenectdy tae] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [dor CONTRIBUTING (9 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert 1 or Pert I! of Item 18.) 
Automobile accident. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED,,| 20e. fon ae HUURY rome, farm 20f. (City or town) (County) (State) 
ory, street, 0 g., pte. 
pre Toke eh OF ER | of KennedyvilieKent, Md. 


MEOICAL CERTIFICATION 


Gilg veel £13,564 ghway 
21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection IX], Inquiry (J, and In my opinion 


of Health or its designated agent, prior to buria 


death resulted from: Natural causes [ |, Accident Xl. Suicide [—], Homicide [—], Undetermined manner (_] 
GX. sv> CHIEF MEDICAL EXAMINER [_] 
al ae Mp, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGNED 
@STELKCOWN, DEPUTY MEDICAL EXAMINER 
EXAMINER'S R ei c¥ 12/16/64 
NAME (Type) obert W, Farr Kent Co, Md. Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 29b. cy EREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (tate) 
rate | 2/18/64 Chester Cemetery Chestertown, Md. 
] 2a{ HUNERAL QIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Lo Chestertown, Md. 5 
\ é : mE C9 44064 sooty Nauta ee 


ob 


g S8s 
oO ots 
cy omy 
5S S55 
ait 
S 2,2 
= £25 
id py BO 
» 3Se 
2 5 
Ss = ,2 
= of 
oom 
=o™ 
N Ese 
ge 
= 2.5 
B £6 
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a 
x 
ICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b p : ren 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYS! 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 54 
ov 


toa CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENGE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Kent MARYLAND nal and Kent 
b. CITY DR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1D |} c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) ¢ 
Chestertown + hrs. xX Mock Hall 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS e 15 RESIDENCE 
Kent & Queen Anne's Hospital / Springfield Farms ves fX_noC] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED * 2 OF 
(Type or print) Cora Georgetta Tilghman DEATH 12 9 19 64 
5. SEX 6. COLOR OR RACE | 7. mal 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEARIIF UNDER 24 HRS. 
Y RRIED ["} NEVER MARRIED [—] fast birthday) {Months | Days | Hours | Min.” 
Female Negro WIDOWED vivorceo[-]| 10/13/99 sis 
Da. USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Kent Co,, Maryland U.S.A. 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
David Blake Sara E, Sheppard 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres: i 
(Yes, no, or unkown) | (If yes give war or dates of service) ‘Springfield Farm 
no Martha Chatman-daughter _ Rock Hall, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 Te ae eat 
ed | DEATH Mosier muse )__Cerebral vascular accident ° 
tj DUE TO 4 
Conditions, If any, which Hypertensive heart disease several| years 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Meee coed 


yes{] No KK} 


20a, ACCIDENT WAS_UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

m. 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 
While Not While 
at workL_] at work [1] 


MEDICAL CERTIFICATION 


21. I certify that (1) (this hospital) AN ded the deceased from. Pree to. that (I) (we) last 
saw the deceased alive on__12 4 19____, and that death occurred a a , from the causes and on the date stated above. 


22a. SIGNA) RB Cie, 22b. DATE SIGNED 
i! ( f /- c 4 STAI 
f a 4 ©, pees mo. PATS” BET Dintctor C] BHYS. 12/10/64 
22¢. AAME Ne 22d, ADDRESS 
Robert W. Farr, M.D. | Uhestertown, Maryland 
23a. Sta 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bit oe 12 64 |Janes Cemetery near Chestertown, Md. 
24, FUNERAL’DIRECT! Ch ADDRESS. Md 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
f estertown we 
r : ‘lope 14 1964! ¢° 


TW oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me LTE 


5 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8, COUNTY é a, STATE b. COUNTY : 
Kent MARYLAND kD, Ke n7— 


b. CITY OR TOWN (If outside cor; rams, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


CHE STERTO cA) lifetime ||. leo RTonW) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||’d. STREET ADDRESS a IS RESIDENCE 


Kent Fy 24 Hesp, fy / / vesL] no 


3. NAME OF - Month Da Year 
BEE EASED First Middle Last 4. DATE ni y 


a OF 
(Type or print) BAS Birr w Hye bead Dic fo _ wey¥ 
5. SEX 6. GOLOR OR RAGE | 7, MARRIED [] NEVER MARRIED bq] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24HRS. 


last birthday) Months | Days | Hours | Min. 
F-eonake NEE Ro | wow] bivorceo{ ]| /2-/e-& yrs. ges | ey ye 3 


10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY INTRY? 
eee, = Maryland U 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ruder. PH But LER HELEN ELIZABETH wWHYE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no | none Hospital Records - Chestertown, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


FAT eA eS feta tracctasis | Pree 
= hell if any, which ae ° Monte HAD DABETES MEKLITUS ) 


gave rise to Immediate 


cause (a), stating the ( DUE 70 PRE-ECLAMPSIA 9-POLMAYORAMNNIO.S 


underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(e) |19. at 


yes[] NO[] 
20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF yy, Month’ Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While factory, street, office bidg., etc.) 


at — wa C) 
S Cip) ) guy: nded iad fro 
= and that death occurred atl 22M, from the causes and on the date stated above. 
22b. DATE ee a 
ao, RO Ree EAE = [Ron 
22d. aie 
C3 GULBRAMISEN, hestertown, Md. 


23a, BEWOMA (Sect) 23b. DATE THEREOF | eae OF aie OR CREMATORY 23d. LOCATION (City, town or ae (State) 


— 


es 1 and.2 
1 death. 
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mpletely filled in by the funeral 


lease rg 
and in @n) 


ing physician and-ee 


ermit. Then 


y 
|, cremation, or removal 


No 
NS 
“S 

~ 


jal-transit 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Buys Sect) | 19/11/64 ertown Cem, RFD Wortom, 


24. A 25a. REC'D BY REGISTRAR 4 Ploy} hai aes 


VR AIS (4) Oral) UNAM Os re mre ME 14 1064 fOMonbee Jordge 


15M 4-64 


MARYLAND 


— 


15179 


1. PLACE OF DEATH 
8. COUNTY 


4 


. RS RA 
Rent «MARYLAND i 2 pl 
b. CITY OR TOWN (if outsida corporate limits, | . LENGTH OF STAY IN Ib c. CITY OR TOWN qe outside corporate limits, wrile RURAL end give neerest town) 


write RURAL and give neeras! town) 3 
Rock Hall | life x Rock Hall 
jn d. STREET ADDRESS ‘|e, 1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 
; ON A FARM? 
emby Demby 
OF 


First Middle Lest 4. DATE Month 
oF 


/ 
3 


| yy 24 hours ste 


hysician and completely filled in by the funeral 


| DECEASED 
sili Joseph William Williams [SP eee e 


72 hours after death, 


5. SEX 6. COLOR OR RACE|7, ARRIED [~] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


W, WIDOWED vivorceo [] | Jan. 8, 1878 | 


on papers. Pages 1 and 2 should 


Cae Bei Pr Hours Sas 
yrs. 


TOs, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) | 


man Oryster-FishingB |Rock Hall,Kent Co. Md. U.S.A. 

13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Josh. William Williams | Martha Coleman 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? be SOCIAL SECURITY NO.| 17. INFORMANT ie 


Address 
fYes, no, of unkown) | (Ifyes givewerordetesof servic 


no -—-—— 5-20-0184 Mrs. Mildred M. Jones Rock Hall, Md. 


18. GAUSE OF DEATH [Enter only one cause Qe for (0), (b), end {c).) INTERVAL BETWEEN 


]. DEATH WAS CAUSED BY: 73 ONSAT AND,DEATH 
PART I. DEATH WAS CAUSED BY. Satter) L 4 Sy OSV) . ) es 
4 / DUE TO 


IMMEDIATE CAUSE (2) 
Conditions, ape which i Cardy'o- Varela AyyeAa7+ 


geve rise to immediote couse 
{a}, steting the underlying 


3 
: 
oe 
3 
- 
3 
H 
8 
3 
3 
2 
F 
i 
Hf 
é 


= 
4 
iS 


The 


cause lest, to Ag | = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
a i ae PERFORMED? 


ves [] NO Dh 


208. ACCIDENT WAS UNDERLYING [] | ZOb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il ot item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) (Siete) 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 
Pom, 19 et work [_] et work | 


21. 1 certify that (I) (this hospital) attended the deceased from........... » 9 B27, that (1) (we) last 


MEDICAL CERTIFICATION 


be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending pl 


ATTENDING PHYSICIAN: 


- x 


19.64, and! that deaihy ceurred at £2 pM from the causes and on the date stated above. 
‘22b. DATE 


saw the deceased alive on 


228, SIGNATURE 2 fp. 
i y : ATTENDING ED. STAFF SIGNED 
mp, | PHYS. [J opirector [] Prys. [] 


enrol}, 
22c. PHYSICIAN'S war Pee pil 20d! ADB RES 
tae) Cue ee aka ee mee [orrttad ; ed bY 


238, eae ie 23b. DATE THEREOF io NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - ~ (Stete) 
pe 

Byria Dec. 6 Wesley Cemetery _ Rock Hall, Md __ 

VR AIS (4) DIRECTOR'S lcuatone¢ Atay ADDRESS 25a. ECD bY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

ISM 7-62 “lel . Williams Chestertown, Md, paWeEG 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 


TO HOSPITAL 


